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 2017: 114 opioid overdose 
deaths reported in Vermont 
(20.6 deaths per 100,000 
persons)
◦ Exceeds national rate of 14.6 
deaths per 100,000.1
 2018: Rutland County second 
most accidental or 
undetermined opioid deaths 
(14% of state total, or 27.1 per 
100,000).2
◦ Also second most prescription 




 CDC estimates total economic burden of 
prescription opioid misuse in US is $78.5 
billion/year (includes cost of healthcare, lost 
productivity, addiction treatment, and 
criminal justice involvement).3
 Suboxone was the top drug by gross spend in 
Vermont, around $13.3 million in 2018 
(18.8% increase from 2017).4
 Opioid partial agonists also top therapeutic 
class by utilization, $14 million in 2018 
(16.8% increase from 2017).
 Strengths of Medication Assisted Treatment  (MAT) 
program at Community Health Castleton (CHC):
◦ Accommodating patients with appointment times, working 
around job schedules (early morning, late night hours, open 
5 days/week)
◦ Making patients feel safe and comfortable coming in to 
seek treatment
 Opportunity areas:
◦ Licensed Alcohol Drug Abuse Counselor (LADC) could help 
fill psychological/emotional care gap, avoid referrals and  
potential noncompliance
◦ More providers to see/treat MAT patients. Bottleneck may 
be number of prescribers with DEA waiver; 26-hour training 
for midlevels, 10-12 hours for physicians
-Heidi Welch, MAT Care Manager
 Strengths
◦ Care Manager devoted to MAT. Helps with social 
supports, care coordination, and double-checking urine 
drug screen (UDS)
◦ Convenient for patients, many of whom live close by
◦ Screening for non-MAT-related conditions (cervical 
cancer, colonoscopy, etc), keeps patients in network
 Opportunity areas:
◦ UDS protocol could be updated, patients have expressed 
concerns, could be more seamless
◦ LADC could benefit patients in the form of social 
support, and would be an extra check for UDS 
information
- Theresa Haywood, MSN, FNP
 Administered anonymous surveys to 
prescribers (MD, PA, NP) and staff (RNs, care 
managers, administration). 
 Surveys came from Appendix B and C of 
University of Vermont Office of Primary 
Care’s Opioid Prescription Management 
Toolkit for Chronic Pain, 3rd Edition.5





◦ 57% disagreed that the whole practice has a team 
approach to prescribing opioids.
◦ 80% disagreed that the practice could give one provider 
and two staff time off from regular duties for ~8 hours 
of team meetings to work on a quality improvement 
project.
◦ 33% disagreed that they were able to avoid being 
distracted or overwhelmed by competing demands or 
financial concerns. 
◦ There was overwhelming agreement (>80% agree or 
strongly agree) surrounding clear policies/approaches to 
prescribing opioids, a structured process to plan and 
adapt opioid prescribing, and the belief that improving 
opioid prescribing is good for patients with chronic pain. 






Your satisfaction with the
system for prescribing
opioids in your office.
Your patients’ satisfaction 
with the system for 
prescribing opioids in your 
office.
Overall I would rate my








◦ 33% disagreed that the whole practice has a team 
approach to prescribing opioids.
◦ 50% disagreed or strongly disagreed that the practice 
could give one provider and two staff time off from 
regular duties for ~8 hours of team meetings to work on 
a quality improvement project.
◦ 50% disagreed that they were able to avoid being 
distracted or overwhelmed by competing demands or 
financial concerns. 
◦ There was overwhelming agreement (>80% agree or 
strongly agree) surrounding clear policies/approaches to 
prescribing opioids, a structured process to plan and 
adapt opioid prescribing, and the belief that improving 













◦ Surveys are a cost-effective, reasonable method of 
obtaining previously hidden information.
◦ Dual surveys allow for contrast between prescriber and 
staff vantage points.
 Limitations:
◦ Not every prescriber nor every staff member received a 
survey, leading to small sample size (N=13).
◦ Response Bias: Questions subject to all individual biases 
of previous responses, and whether they relate to recent 
or significant life experience and other factors.
◦ Quantitative Likert scale data does not allow for in-
depth responses or anecdotal reports.
 CHC may consider the following:
1. Hire LADC to augment care coordination (average 
annual salary=$40,221) 6
2. Staff meeting to promote MAT program, and 
clarify roles/responsibilities of providers and staff
3. Incentivize more prescribers to complete MAT 
training with paid time, as added patient base 
may offset training costs
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 Thank you for agreeing to be interviewed. This project is a 
requirement for the Family Medicine clerkship. It will be 
stored on the Dana Library ScholarWorks website. Your 
name will be attached to your interview and you may be 
cited directly or indirectly in subsequent unpublished or 
published work. The interviewer affirms that he/she has 
explained the nature and purpose of this project. The 
interviewee affirms that he/she has consented to this 
interview. 
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